2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P98000067496 S ecretary of State

1. Entity Name 04-28-2003 90984 003 ***150.00
SHOT GUN EAST, INC.

Principal Place of Business Mailing Address
#000 NORTH HIATUS ROAD 1000 NORTH HIATUS ROAD J1ULLRY !
PEMBROKE PINES fL 33026 STE 100
2. Principal Place of Busines 3. Mailing Address
000 NoyHa i otvs Qo

Suite, Apt. #, etc. Suite, Apt, #, etc, IS

CHECK HERE IF MAKING CHANGES

Swite to0

City & State City & State 4. FEl Number Applied For

VY\\Q-(Q\L-Q, ?\ €n po 65-0855353 Net Applicable

Zip Country Zip Country ) " . $8_75 Additional

6 }D %' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E.H.G. RESIDENT AGENTS, INC.
5100 TOWN CENTER CIRCLE SUIT430
BOCA RATON FL 33486

Street Address (PO, Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligaticns of registered agent.

SIGNATURE
Signatura, lypad or printad nama of registered agent and tifle if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
'FILE NOW!!! FEE IS $150.00 _ o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payabe to Florida Department of State Trust Fund Contribution. OO  Added to Fees
10. . OFFICEhS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FEPVR-.. O Delete TITLE X Changs [ Addition
NAME MILLER, ROBERT B NAME D NV P
streer anoress | 1000 NORTH HIATUS ROAD, STE 100 STREET ADDRESS
orv-sr-zp | PEMBROKE PINES FL 33026 CITY-87-21P
TILE -PB- (2] Delete TILE D vy X Change [ Acdition
NAME MILLER, LEONARD NAME /
sTreer Aooress | 1000 NORTH HIATUS ROAD,STE 100 STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL 33026 CITY-ST-21P
THLE [ pelete TITLE Y, F [ Change  1X Addition
NAME NAME t‘fwd /,{/ &Zé‘f’/t’
STREET ADDRESS STREETADURESS | s a0t HIATV( /ZV“% Sk 100
CITY-5T-7IP CITY-8T-2IP FPry £ Levee ///fq’v’ 2 F7c2d
TLE O Delete TITE Dy 7 7 [ Change  [SLAddition
NAME ‘ NAME AL Aedoern oo
STREET ADDRESS STREET ADDRESS 5{;&/ & Mpzml? ATE] ﬁzfﬂ/ et
CHTY-ST-7 UNV-SLIP Y e graaie AT, P FRenl
THiE O Delete e 74 [ change X Addition
NAME NAME ; )M/A,f ﬂ/'//ﬂf @f Je /o
STREET ADDRESS STREETADURESS | f 2o AORTH HI4764 Leqd, 1€ /00 -
CITY-ST-2P oSt | Ay A e ){/4{/‘ 5 2320
e J Delete TITLE pr yﬂ/ - 7 O] Change _DRrAddition
NAME HAME cquntentce 7 - Co?t
STREET ADDRESS STREET ADORESS. |15 a0 Al TH N/A TV S AND, (42704
CITY-ST-2IP eirY-ST-2P W L2 ///f/?/ ¢ 33026

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truste %red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0

changed, or on an attachment with an adfire all ather like empowered.
sicnaTURE:d SIGYALES Ruls tED W t/es

SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhore #

CR2E034 (10/02)



